STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

, 100 North Main Street
2 ? .

Office of the Secretary of State Providence, &1 02003-1335

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 *  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 10 No. 2. Exact name of the limited liability company
113441 TAT Realty, LLC

3. Siate of Formation 4. Brief description-of the chavacer of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE

5. Principai office address ciry State

b MNews fagland wa L incoln “r __lozecs
6. MAILING ADDRESS OF LIMIVED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - -
Contact Name : Comtact Tille
Mechowel A BV vapny 8 T2rent A X ]
Street Address : City State Zip
Lf) He w2 E,_V\q \Qné_ wA e i L inte\lnn '\L-"—T . ° ?‘_?9_.)' _

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILlNG OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Streel Address : Street Address

City State Zip : city ‘ State )z:‘p

cerrrarararrer ey S I, S P TP rIY
Manager Name + Manager Name

Street Address * Strvet Address

Cly State Zip : cuy State Zip

T e e C————

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT- ALTER - Changes requirc filing of Form 642 - RLG.L. 71611 _

Agent Name Address
MICHAEL A. AKKAQUI
Address City Zip
6 NEW ENGLAND WAY LINCOLN 02865-

This report must be signed in ink by an authorized person pursuwant to R.1.G.L. 7-16-66.

.
[ |II|I| ”III ”"I ||||| I|I|| ||“| ” I ‘"l Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that ail statements,

File Date @ /A / 03/ *113441%* contained herein are true and comect.
Check o 77‘/” Q o ///’77?/"//;/%# = /v /o5
. L,

“Signature of Authorized Person Date
Michnel N Ablac,,
{ FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 1103




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State pmm:rgfcfo;’:)(g;g;?;?;
Mattbew A. Brown, Secretary oj' State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - Nopember 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

1. 112 No. 2. Exact name of the limited Hability company
113444 TAT Realty, LLC
3. State of Formation 4. Brief description of the chavacier of the business whick s actually conducted in Rhode istand
RHODE ISLAND REAL ESTATE
5. Principad office address ciy State [Zp
G Wi Eaclan wia Vinceta W\ 02Q¢3

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT-PERSON:
Cumtact Name ‘ Contact Title

Michacl A Arlvac! , Pvedidaal - -
lo 1w England \'OA? é.l-nto\a

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
. :
. .C&‘-“r « - M
b AD Ay :
Street Address f b Stroet Address
. o =
[} - - V- . - ", .
ra)-i l I ."‘. _'.":__'_5‘:,‘-’\‘— ] é‘ :
*_"-"u \ Stm:; __‘ Zip . City State Zip
il AL Et
- 2. < 1), SRR VOUPIPS FRUURRRIRTIIE. SR B veerare e T Marenens feetennrrnnsinnearnsenrrnnes vevesrasrrasslossnrsnsanearanasanconas Y O
Manager Name : Manager Name
Street Address 3 Street Addross
city Sate Zip : State Zip

: Ciy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address
MICHAEL A. AKKAOUI
Address City Zip
6 NEW ENGLAND WAY LINCOLN 02865-

This repori must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

L -

* 113644 1%

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying scheduies and statements, and that ali statements,
contained herein are true and correct.

e L] 104 __ |
Check No. D(KJ’%QQC? o %4/4‘///}—/ ‘ 7%’.3/ ¢4

Signature of Awhorized Person Date -
By: UB ’ . ”~ &q i N
m Nelacl A Akkan,
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

! - 100 Nonth Main Sirect
t Office of the Secretary of State Provicdence, k1 020031335
Mattherw A. Brown, Secretary of Stale 401,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK, )

1. 1D No, 2. Exact name of the limited liability company
113441 TAT Realty, LLC
3. Stare of Formation 4. Bricf descriftion of the character of the business which Is actually conducted in Rhode Istand
RHODE ISLAND REAL ESTATE _
5. Principal office address City State Zip
P 3 .
=GN e €nglanl LAy Lincotna A\ OZ§S
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conltact Name : Contact Title
T homas B, TANyry H --C,/.[’\\A srNMA A -
Strect Address { : Chy Stare

Zip 02
W e v (Cf‘ﬁ\;v\é (L : L"“'\LO\‘d e \ &éf
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name 3 Manager Nume
Street Address * Street Address
City Stale Zip 3 City State ‘pr
................... e S RO PTOPPRUIUTUIN FOUTPPPT T TOPPRLIY PO TOTUTOT
Manager Name : Manager Name
Streer Address 3 Street Address
4
City State Zip : city State Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

MICHAEL A. AKKAOUI

Adldress City Zip

6 NEW ENGLAND WAY LINCOLN 02865-

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

3 L

1 2 4 4 * Under penalty of perjury, I declare and affirm that 1 have examinced this report,
including any accompanying schedules and staiements, and that all statements,
contained herein are true and correct.

7. /0-03

File Daie
2522/ iz (L7 — s [23
Check No.
- : Signanre of Authorized Person . Date
2. .

L i :
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



*

* STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
-5 Office of the Secretary of State

Edward S. Inman, I, Secretary of State

Corporations Division

100 North Main Street, Providence, RT 02903-1335

b awt” 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: §50.00
(FORM MUST BE T¥PED OR PRINTED IN BLACK)
1. {D No. 2. Exact name of the limited liabilty company
113441 TAT Realty, LLC
3. State of Formation 4. Brief description af the character of the business which is actually conducted in Rhode island
RHODE ISLAND REAL ESTATE )
5. Principal office address Cir{ﬂ State Zip
b New éngland Way inc o\ [ OZM”
6. MAILING ADDRESS OF LIMITED LlAB[’LlTY COMPANY AND NAME QR TITLE OF CONTACT FPERSON: i
Conracr Name Cam'act { Title
A |
1 homas *A . b ANUT N, . CAxAttman - e
Street Address { City State j >
(n \/\&vo CC//\Q &Mé LA \7 L“V\J_,é \_-/\ @/\ éd‘éd
1. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FORATTACHMENTﬂ
_ . _f\NY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2}/ 7-16-52 _
Manager Name *Manager Name
Sireet Address * Street Address
City State ]Zr‘p *City JStare JZ::D
:w::nbg'er 'N‘ame " & & 8 5 & e« 4 & 8 8 2 & * = « & & & & b F & & @ ..“}a;taée; R’a;’re’ L *» * =5 9 * * F B ® ¢ 2 8 ° @ & & & & & % 5 3 " @
Streer Address «Street Address
Ciry State Zip .Cuy State Lip
S VUM UUPN e R BT o b RIS ol I
8. RESIDENT AGENT IN REODE ISLAND -DO NOT ALTER: changes requlre filing of Form 642 -RILG.L.7-16-11 ]
Agem Name - Ada’ress
SANDRA MATRONE MACK, SEC. HASLAW, LLC
Address Ciry Zip
1500 FLEET CENTER PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

HAMRTIRA

* 113 4 4 1 %

Under penalty of perjury, I declare and affirm that [ have examincd
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect.

/-0 2 A .
ile Datg 7 R - db.\“‘ 2

Check No. ’ZJ g LD 2’ (—" Signaiure of Authorized Person 4_,.-——-—5&7&'//

e Qe

- Frint or {ype Name of Authorized FPerson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
' ' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 113441 Annual Report for the year 2001

1. The name of the limited liability company is:

TAT Realty, LLC

2. The address of the principal office of the limited lizbility company is:

6 New England Way, Lincoln, RI 02865

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: SANDRA MATRONE MACK, SEC.

HASLAW, LLC 1500 FLEET CENTER PROVIDENCE RI 02803-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Elizabeth M. Myers, Esq.

1500 Fleet Center, Providence, Rl 02303

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Real estate

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated lh) 29 } 5 Under penalty of perjury, | declare and affirm that | have examined this
rot report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
LR
1 1 3 & & 1

Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE IiSE ONLY B /JMM_ M m-L«(__
File Date: /O‘ i}j - O / y Resident Agent
ec, H A?f LA, LT
Check No.: / 5 Q OO 9 Title
A — Form No. 632
By: ' a,n_ Revised 01/99

UETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be




